[Early discharge of the healthy newborn from the nursery of the Hospital Español de México].
The risk-benefit of early discharge in newborns is controversial. We haven't found studies that analyze newborn variables and their impact in morbility with early postnatal discharge. We analyze the main variables and their statistical association with the need of additional therapy in early discharged newborns. Observational prolective study in full-term newborns from their birth until their discharge from August to December, 2013. It was made a telephone follow-up to know their health status. The dependent variables were the hours of hospital stay, additional therapies and treatment in the first month. 701 full-term newborns were included in the study, 41 used additional treatment, 23 had to be at the ICU (22 < 24 hours). There was a relative risk (RR) of 12.9 if the Apgar was < 8.8. Also, the risk of needing additional therapy was 9 times greater if the baby was born after a pregnancy of less than 38 weeks. Low weight for gestational age triplicated the risk for admission to ICU. The main variables that had an influence in requiring additional therapy were an Apgar < 8 at 5 minutes, having more than 38 weeks of gestation, and low weight. The elements to manage patients with early discharge are concrete signs that would cause suspicion, follow-up with pediatrician at 3 days of life, more attention to those with an Apgar < 8 at 5 minutes of life, having less than 38 weeks of gestation, or low birth weight for gestational age.